President). FOR some time past, Dr. Dowling and I have been carrying out some experiments with the spore of Malassez in the St. John's Hospital Pathological Laboratorv. The cultivation of the organism on which these experiments are based, was the work of Mr. W. G. Garner, who succeeded in cultivating it on Sabouraud's maltose agar as early as 1908. This present communication embodies a study of cultures, both on solid and fluid media, a description of the organisms, as seen in preparations from these cultures, and a series of inoculation experiments carried out by Dr. Dowling.
The cultivation of the organism on which these experiments are based, was the work of Mr. W. G. Garner, who succeeded in cultivating it on Sabouraud's maltose agar as early as 1908. This present communication embodies a study of cultures, both on solid and fluid media, a description of the organisms, as seen in preparations from these cultures, and a series of inoculation experiments carried out by Dr. Dowling.
It seems to me that as this familiar organism is not a bacillus, it would be an advantage if the use of such synonyms as the flask-shaped bacillus (Unna), balloon bacillus (Hodara), and the bottle bacillus (Sabouraud) were discontinued, and the non-committal name of spore of Malassez, or of Pityrosporon malassezii adopted.
The morphology of the organism in extemporary preparations in potash, and in stained preparations by the Giemsa method showed the pleomorphism of the organism, with its characteristic gourd-or flask-shape, and the rarer forms-ovoid, round, and sausage-shaped. In size, it averaged 3 to 7 ,u in length, and 2 to 6 ,u in breadth.
It grows freely on maltose agar, at 25°C., and on acid glycerine agar, in from twelve to twenty-four hours, as a white, glistening, smooth culture, which readily assumes a yellow or fawn tint. Preparations from solid cultures show only the spore forms.
It grows also on peptone broth, with the addition of 1 per cent. oleic acid, and 1 per cent. glucose, but does not grow on ordinary broth. On fluid medium it appears as a flocculent growth in about twenty-four hours, in which abundant, fine, non-septate, mycelial hyphtn are present.
The sugar reactions showed that in galactose the medium became acid, with no gas formation; in maltose, acid with slight gas formation; in glucose, acid with slight gas formation. In saccharose, inulin, dulcite, raffinose, lactose-and mannite, there was no change. Litmus milk was also unaffected.
The pityrosporon belongs to the oosporacew order of the fungi imperfecti, and is-a yeast-like fungus related to Cryptococcus, Monilica, Saccharomyces, etc. It differs from monilia in that the spores are pleomorphic, while those of monilia are uniform, ovoid, or lemon-shaped, and about three-quarters the size. Preparations from cultures also differ. In Pityrosporon, mycelium is absent in solid media; abundant in fluid media, in the form of thin, delicate, non-septate threads. In Monilia, mycelium is present, but scanty and thick in solid media, and absent in fluid media. 1 II. Dr. G. B. DOWLING. THE spore of Malassez has long been accepted as the probable cause of l)ityriasis of the scalp. Further, it is well known that it is almost universally present in the human scalp.
The precise part which this organism plays in the l)roduction of seborrheeic dermatitis, seborrhceic eczema, the seborrhaeides, eczematides, by whichever name one chooses to call the clinical group, has, however, remained uncertain. The commonly stated view is that seborrhceic dermatitis is probably an infective disorder caused by the spore of Malassez and Statphylococcus albqus living in symbiosis, because these two organisms are found in the scales by staining.
The importance of a seborrhaeic soil has been recognized by all authors, thouglh it has been equally apparent that even this is not an absolutely essential factor in the production of the disease. For example, seborrheic dermatitis may occur in the absence of obvious seborrhoea and on parts of the surface whichi never exhibit sebaceous hyperactivity, such as the extensor aspect of the limbs.
No doubt the matter would have been cleared up long ago if the cultivation of the fungus had not evaded the efforts of the majority of mycologists, as, for some reason, it appears to have done. As Dr. MacLeod has stated, however, Mr. W. G. Garner has been growing it for a number of years.
The cases shown to-day are a few of a considerable number, in which the patients lhave been deliberately infected with the organism taken from culture in order to see whether it would be possible to produce seborrhaeic dermatitis artificially.
The patients have been infected in two ways. (1) A drop of a suspension of the fungus in water has been injected intradermally. (2) The organism, taken straight from culture, has been implanted after light scarification.
The experiments have been carried out on two classes of patient. Group 1. Cases already suffering from seborrhbeic dermatitis of the figured type, the pityriasiform type, small follicular papular type, and the psoriasiform type, and several cases showing a combination of two or more of tbese types, in all of which the presence of the fungus has been determined by microscopical examination of scrapings.
Group 2. Cases not suffering from seborrhaeic dermatitis, and of these a few have had normal skins, while others have been selected because they had seborrhceic skins.
EXPERIMENTS oN, GROUIP 1.
Cases already suffering from seborrhceic dermatitis. The following is a brief summary of the results:
(1) It has not proved in the least difficult to produce a condition clinically indistinguishable from seborrhoeic dermatitis in every case.
(2) In several cases the lesions so producedl have been indistinguishable from those already present.
(3) Control scarification and inoculations have been quite negative.
(4) The primary reaction, after scarification and implantation, is always a group of follicular papules. After intradermal inoculation it has sometimes been a patch of furfuraceous scabbiness.
(5) Generally the lesions are comparatively short lived, disappearing in from two to three or four weeks. A patient with a normal skin responds to implantation of the spore of Malassez in a constant way, by the development, within twenty-four hours, of a group of follicular papules. The little eruption lasts about ten days to a fortnight, and then disappears. (B) Seborrheic Subjects. Some seborrhEnic subjects develop quite a widespread irritable patch, while others respond to implantation in the same manner as normals.
The primary lesion is always the group of follicular papules.
CONCLUSIONS.
These observations appear to prove that seborrheeic dermatitis of whatever type is a pure fungus infection with the spore of Malassez. The organism flourishes-to a certain extent like other related fungi-under conditions that favour the development of warmth, moisture, and, particularly, seborrhcea, though the chemical alteration in the sebaceous and sweat secretion that provide the suitable culture medium, are unknown. Seborrhceic dermatitis or spore of Malassez infection is therefore found most commonly in subjects with moist and greasy skins, and on those subjects in situations which favour multiplication of the organism, e.g., the infrequently washed scalp, the presternal and interscapular regions, the axillae, and intertriginous folds generally. It is not improbable that several conditions not usually regarded as related to seborrhoeic dermatitis, are also caused by the fungus, for example, several of the common cases of pruritus ani, scrotal and inguino-scrotal dermatitis, and also the acute follicular eruptions which are met with in hot weather, and in stokers and others exposed for long periods to high temperatures, and which are possibly identical with the tropical prickly heat.
The following cases were exhibited:-
(1) C. R., aged 60, male. Subacute follicular and pityriasiform seborrhcaeic dermatitis, exhibiting two patches of artificially produced eruption consisting of closely grouped follicular papules.
(2) W. C. G., male, aged 42. Figured and pityriasiform seborrhaeic dermatitis with small scattered papules. Artificial eruption in axilla and on chest consisting of discrete follicular papules.
A photograph of this case illustrates a previously inoculated patch which eventually spread centrifugally and merged into the rest of the eruption (see fig. 1 ).
(3) F. L., aged 16. Small follicular papular seborrheaic dermatitis showing two implanted scaly lesions in the chest.
(4) E. L., aged 43, female. A case of intertriginous dermatitis of the toes with sodden and macerated epidermis, and dry squamous dermatitis of the feet and legs.
The spore of Malassez was found in a scraping taken from the toes and cultivated. She exhibited two artificially produced eruptions in the chest consisting of follicular papules.
(5) M. E., aged 21, female. Seborrhieic dermatitis of the scalp, exhibiting three artificially produced patches of confluent follicular papules in the neck and chest.
(6) M. T., aged 20, female. A case of acne showing artificially produced lesions consisting of the usual small follicular papules. Her reaction was no greater than that of a normal skin. Discussion.-Dr. A. WHITFIELD said he was particularly interested in this organism; he had done a good deal of work on it, but without any great success.
He did not think that it had previously been cultivated. Only a short time ago Dr. Castellani, in conversation with himself about it, had set aside all the claims which had been published. On one occasion he (the speaker) had accidentally obtained a culture, which he had photographed, but it was not pure, and he had lost it in an attempt to purify it. The organisms had been grown on the acid medium, which Sabouraud introduced for the micro-bacillus of seborrhcea, and cultivated on the top of the incubator at a temperature of 25°C. He did not understand why other people had such great difficulty in cultivating this organism. The clinical test now produced was perfectly convincing, and he was glad that it was in this country that this complete proof of the existence of the bottle bacillus had been krought forward. Had Dr. Dowling ever seen a real vesicle produced by direct inoculations ?
When he (the speaker) was working with this bacillus and with the non-liquefying staphylococcus and Sabouraud's micro-bacillus, the bottle bacillus did not produce such a lesion. The bottle bacillus seemed to split up the horny layer and produce a scaly papular lesion, such as that of pityriasis versicolor, but when a secondary infection with the non-liquefying staphylococcus took place it produced a vesicle. He thought the vesicle was always due to the subsequent staphylococcal infection.
When the bacillus could be produced artificially at will, it might be well to investigate the value of various drugs used in bottle bacillus infections. The value of sulphur was its extreme desiccative action on the skin; it checked seborrhcea. It was common experience that sulphur was not so effective on the dry as on the moist parts of the skin. Mercurials would kill the parasite on dry skin, and were better antiseptics, as they did not dry the skin so much, and were less irritating. Dr. J. M. H. MAcLEOD (President), in reply, said that the bringing of this report before the Society was rather premature, as it was incomplete, but it had been forced on the authors owing to certain other communications on the subject having recently appeared, and they wished to stake out the claim for the work done in St. John's laboratory.
Dr. DOWLING (in reply) said that, so far as they had been able to observe, no vesicles had been produced as a result of artificial implantation of the bottle bacillus. As to drugs, they intended to choose some scheme for testing the organism in culture with various drugs.
